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Self-Funded Candidate’s Expenditure Statement
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1. CANDIDATE NAME ;"R i S TO L : C ? '
First MI Last Suffix

S usan /- TS e —

2. CANDIDATE ADDRESS

Street Address City State Zip Code
993 Hi)l Syreceet (3 ristol ~T |osoio
3. ELECTION DATE 4. OFFICE SOUGHT 5. DISTRICT NUMBER
(mm/dd/yyyy) @if applicabie}
“102/2-09*‘ CT-‘..}/ COMV"\C.‘l A

6. TYPE OF REPORT (Check One Box)

O January 10 O 7th day preceding primary {1 45 days following May election O Supplemental Statement ¢specifs Tipe?
O Primary O Election

O April 10 1 30 days following primary [0 45 days following special election
OO0 Amendment to @Speciy Tupe of Report)
O July10 [ 7th day preceding election :
Iﬂ//gctober 10
7. PERIOD COVERED
Beginning Date Ending Date

07/01/9-0 2~ through 07/30/510 = ]

8. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Sef-Funded Candidate’s
Expenditure Statement for the period covered is true, accurate and complete,

T
et W "-——r/‘—-
X f Susan L. [~ /zr— Io_//?-/b.oa-l
E OF CANDIDAT PRINTED NAME OF CANDIDATE DATE (mm/dd/yyyy)
SUMMARY
COLUMN A COLUMN B
This Period Aggregate

9. Expenditures Paid by Candidate

(Section A - Page 2) /’ 77 6 . ‘7/0

10. Expenditures Incurred by Candidate
This Period but Not Paid  (Section B - Page 3) - o —

11. Total Outstanding Expenditures Incurred _
by Candidate still Unpaid (Section B - Page 3) — o

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.

Detailed instructions for the SEEC Form 23 are available on the Commission website at www.ct.gov/seec or at the Commission’s offices.

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
55 Farmington Ave - Hartford, Connecticnt 06105




EXPENDITURES

SEEC FORM 23 Page2 of 4
NAME OF éANDIDATE : TYPE OF REFORT
Susaa L _Tylec
A. Expenses Paid by Candidate
Name of Payee Amount
N (=4
COMPq mm-\ 220, 22
Street Address City State Zip Code
298 Captarn Lewis De Sou—l—imaﬁmv\ T T |o6Y &
Date of Payment Purpose of Expenditure Description Is this expenditure
tby code) coordinated with
07/06 /20201 A-o0TH Koo pq lar Cacd = more ian one
candidate?
Name of Candidate (if applicable) Office Sought [ Yes m
Ifyes, complete
Section A. Addendum
Name of Payee Amount
RYI Sc,\n:l\:na\ éf‘q‘ol\:c_ \Orsfa'nrr—- Fo. Yo
Street Address e City State Zip Code
C?"f 6%.\7’ L&nc Bf‘:é}w? kg OGcolto
Date of Payment Purpose of Expenditure Description Is this expenditure
by cods) \ coordinated with
Sbga [ — 7 H “\%_ / 0 ’ for BV k more than one
o7 / / A~O La ~2 7S 4N LJ cundidate?
Name of Candidate (if applicable) 4 Office Sought O Yes E”Nﬂ,‘
If yes, complete
Section A. Addendum
Name of Payee Amount
- Qo
Co YO u e | 2 30. 22
Street Address ~ City State Zip Code
;‘75/ qu""""\.\v\ é{w\f} D“- 50(.4,—,—'&\\’\::\‘}-5«\ C 7 0/'/?7
Date of Payment Purpos‘: of Expenditure | Description Is this expenditure
fhy caggl — ‘ coordinated with
08 }o/20 }, ’0 [ H / Jo o G 1w, Cq F‘Jé meore than one
' . candidate?
Name of Candidate ¢if applicable) Office Sought O Yes M
Ifyes, complete
Section A. Addendum
Name of Payee Amount
Compuw YWat ) [ 256. 22
Street Address i City State Zip Code
- ! LY
2985 CapYain [pisis O Soudbingdsa CT loc Y€ 9

Date of Payment

09 oy /203,

Purpose of Expenditure
By code)

A-oTH

Description

180 Ve

Sian\s

Is this expenditure
coordinated with
more than one
candidate?

Name f Candidate (if applicable)

Office Sought

[1Yes E’ﬁc:

If yes, complete
Section A. Addendum

SUBTOTAL Section A - This Page

L79¢. 4O

TOTAL of additional Section A Pages

.79 ¢ Yo

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 9 of Cover Page)

/p 7?6‘ '710




SEECFORM 23 EXPENDITURES Page 3 of 4
NAME OF CANDIDATE : TYPE OF REPORT
) B. Expenses Incurred by Candidate this Period but Not Paid
Name of Creditor Amount Incurred
Street Address City State Zip Code
Date Incurred Purpose of Expenditure | Description 15 this expenditure
fby cade) coordinated with
mare than one
candidate?
Name of Candidate (if applicable) Office Sought OYes [ No
If yes, complete
Section B. Addendim
Name of Creditor Amount Incurred
Street Address City State Zip Code
Date Incurred Purpose of Expenditure Description 1s this expenditure
fby code) coordinated with
more than one
candidate?
Name of Candidate (if applicable) Office Sought OYes ONo
Ifyes, complete
Section B. Addendum
MName of Creditor Amount Incurred
Street Address City State Zip Code
Date Incurred Purpose of Expenditure Description Is this expenditure
fhy codz) coordinated with
more than one
candidate?
Name of Candidate (if applicable) Office Sought [OYes [JNo
Ifyes, complete
Section B. Addendum
Namme of Creditor Amount Incurred
Street Address City State Zip Code
Date Incurred Pumpose of Expenditure Description Is this oxpenditure
by cade) coordinated with
more than one
candidate?
Name of Candidate (if appiicable) Office Sought OYes O No

Ifyes, compleie
Section B. Addendum

SUBTOTAL Section B - This Page

TOTAL of additional Section B Pages

TOTAL OF ALL EXPENSES INCURRED BY CANDIDATE DURING THIS PERIOD

BUT NOT PAID

(Enter total on Line 10 of Cover Page)

Previous Reported Expenses Unpaid and Still Outstanding

TOTAL OF ALL EXPENSES INCURRED BY CANDIDATE BUT NOT PAID

(Enter fotal on Line 11 of Cover Page)




EXPENDITURES

SEEC FORM 23
F Page 4 of 4
NAME OF CANDIDATE TYPE OF REPORT
C. Ttemization of Reimbursements to Candidate Workers and Consultants
Last Name of Worker/Consutant First MI
Secondary Payee Amount
Street Address City State Zip Code
Date of Payment Purpose of Expenditure Description Is thig expenditure
{hy code) coordinated with
more than ene
candidate?
Name of Candidate (if applicable) Office Sought D Yes D No
If yes, complete
Section C. Addendum
Last Name of Worker/Consuitant First MI
Secondary Payse Amount
Street Address City State Zip Code
Date of Payment Purpose of Expenditure - | Description Is this expenditure
{hy code) coordinated with
more than one
candidate?
Name of Candidate (if applicabie) Office Scught OYes [JNo
Ifyes, complete
Section C. Addendum
Last Name of Worker/Consultant First Ml
Secondary Payee Amount
Street Address City State Zip Code
Date of Payment Purposc of Expenditure | Description Is this expenditure
By cade) coordinated with
more than one
candidate?
Name of Candidate (if applicable) Office Sought DYCS D No

If yes, complete
Section C. Addendum

SUBTOTAL Section C - This Page

TOTAL of additional Section C Pages

TOTAL OF ALL REMIBURSEMENTS TO CANDIDATE WORKERS AND CONSULTANTS —_—




